2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Sgp 06, 2005 8:00 am

DOCUMENT # L04000054873 cretary of State
1. Entity Nams - (8-19-2005 90089 046 ****50 00
RS PROPERTIES OF NAPLES, LLC
Principal Place of Businoss Mailing Adtress
1010 6TH AVENUE 1010 6TH AVENUE 31U
NAPLES, FL 34102 NAPLES, FL 34102 300110%
]

R QT R AT 0L R G

Suite, Apt. 4, etc, Suite, ApL #, ete, 05122005 Cho-LLG CR2EGE3 (10/e3)

City & State City & Stats 4. FEI Number Applied For

20-157649 79 Net Agplicable
ar Country Zip Country 5. Certilicate of Status Desirad o ggg&,ﬂmm
& Name and Address of Current Reglatered Agent 7. Nama and Address of New Ragistared Agem
— - P —_ B Nm N

COLEMAN, KEVIN G - T = - lASALL S Ty : )
€0 GOODLETTE, COLEMAN & JOHSON, P.A. Streat A&drm {P-0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300 o _The tate,

NAPLES, FL 34135

= Ngples FL | 3G e

8. The abave named entily submits this statement for the purpcse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of red apent.
- ﬁgé’M e %l 2o

i agerd ang The # (MOTE: Regishrsd AQent siGrahus requirsd when remeacing)
Flun%:oo Is $50.00 . Maks chock payabils to
Due by September 7, 2003 Florida Dapartment of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ osten e O crangs [ Aaition
NAME SMITH, RANDALL R RAME
STREET ADORESS | 1010 8TH AVENUE STREET ADDRESS
cTY-ST-2F | NAPLES, FL 34102 cm-51-2p
ME O oetets e O cnarge [ aggiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- 20 rY-51. 2P
TiLE O petws TmE Ol Chngs {3 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-TP cY-§1-2¢
e O Detern me Domange [ Asation
NAVE NAME
STREET ADORESS STREET ADDRESS
oY-ST-29 CTY-§T-1P
TME : O peee mE Ol crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-§1-2 . CY-S1-29
TE O peletn Tme Dcuang [ adgition
NAME WME
STREET ADDRESS - § STREETADORESS
CiTY. ST-2P CiTy-5T-2P

11. | heraby cenify that the infanmation supplied with this filing dogs not qualify for the exemplion stated in Section 118.07(3)i}. Florida Siatutes. 1 further certify that the information
indicated on this raport is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | 8m a managing member or manzger of the
Emited liability comparny or ﬂr7ew¢r o trustss empowered (o axecuts this raport s reGuired oy Chapter 608, Florida Stahatss.

glidfor  339-2805

Daytime Proe #

-

SIGNATURE:

TURE AND TYPED OR PRINTED NANE COF MANALING OR ATIVE




